Esophageal perforation--the problems of late presentation.
Esophageal perforation is an uncommon and difficult problem. Delay in diagnosis and appropriate treatment often results in a high morbidity and mortality. Along with the duration after the perforation, several other factors determine the outcome in these patients. The presentation, treatment and outcome of these patients have not been discussed adequately in recent literature. We analyzed all the patients of esophageal perforation managed by us with respect to their presentation, treatment and outcome. We have managed 52 patients of esophageal perforation. The commonest cause was iatrogenic injury (50%). Thirty-two (61%) patients presented >2 days after the perforation. Twenty-two patients (42%) underwent esophageal exclusion and diversion procedures, 25 underwent other procedures and 5 were managed conservatively. Major morbidity (mainly pulmonary) was seen in 61% patients and the overall mortality was 17%. There was no mortality in patients who presented early (<2 days). Mortality was associated with late presentation beyond 2 days, low serum albumin (< 3 g/dl) and the requirement of perioperative mechanical ventilation. Esophageal perforation (especially late presentation) results in a high morbidity and mortality. Esophageal exclusion and diversion is a useful temporizing measure in these very sick patients. Prompt recognition, early referral and proper management of esophageal perforation are needed in order to decrease the mortality and morbidity.